THE DIVISION OF HEALTH OF MISSOURI )

No. 300
o2 FILED FEB 2 1943 STANDARD CERTIFICATE OF DEATH - State Fit N'm‘“«
BIRTH RO. REC. DIST. NO, élg__ PRIMARY REG. DIST. NO”@"R:;;HH&:NG ....... ...555.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Uved. If fostliut realdonooybefors -
- é a. COUNTY 2. STATE Miggouri b. COUNTY ﬂi {2 idinioslon).
- PR i)
b. CITY (11 outslda corpurate litnita, writa RURAL and give ¢. LENGTH OF &. CITY (If oucalde corporste limits, write RURAL and give townahin) [ /
OR STAY 15 OR !
Town St, Louls """"“"_ dacisbell  own  9t, Louls
% d. FH%]S.P;#\ME OF (I not in hoepital or inatitution, give strect sddress or location) d. Asl;rDRREEESrS (If rural, givs looation) ”
o iNstitotion Alexian Brothers Hosp./f 3136a Michlgan Ave . /}
8 |73 NAME oF 2 (Fioh) b. (M1dadie) e (Lest) 4 DATE " (domth =
DECEASsD Willlam M. Stant oF, Jan. 17, 194
B (Twpe or Print) am M, anton DEATH ¢ 8n. s 1949
"E'_'-l" 5. SEX 6. COLOR OR RACE | 7. \h\?iAD%F\!-':'EB NF\YEECEBR?;%) 8. DATE OF BIRTH -~ BI:L.?E"&K?n A: UNDER | YEAR | IF GNOER u wRs,
v (Braoify’ ¥, ontha | Days | Houwrs | Min.
5 male 7] white married /. (Oct. 1, 1887 61 l |
% 10a. USUAL OCCUPATION (G wor b, KIND OF BUSIN OR_IN- | 11. BIRTHPLACE
2 . USUAL OCCUPATION (Girekind o vork | 1 OF Bu! ESS{DU N (Btate or forelen comutry) lzi:gﬂﬁ‘rz%?rw“”
& |General Foreman Laclede Gag Co.| 8%, Louis, Missourl
P 13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J Willlam M, Stanton Justena Kergin Ella K, Stanton
E i5. WAS DEEI;EASE? E\{IER INd&S ARMED FORCE? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.o DOWE] datea of 3
S ([ERkAGwn - | e e seenien Mrs. Ella XK. Stanton-3136a Michigan
| 18, CAUSE OF DEATH ME I. CERTIFICATION y - | CfSRYAL BETWEEN
. DISEASE OR CONDITION Py L
E : mﬁ%ﬁg":‘:‘(’; ! DIRECTLY LEADING TO DEATH® (5) Bty : M
= s (B, :
2 “ThEs docs oot man | ANTECEDENT CAUSES / 5\/
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L 4
- ar heart fallure, asthenda, | . rise {0 the above cause (o) gating - ~_ . B - V2
1=} ete. It means the dis. | the underlying cause last.
o case, infury, or complica- - DUE TO {c) : \ -
P tion which caused death. | U, OTHER SIGNIFICANT CONDITIONS . ,/.' W—- % 3
= Conditions contributing to the death but ot ! S,
a related to the disegar ;,:'amdubnmmuﬂwm ¢ m 3 ﬁ%“g
;E 19a. DATE OF'OP_EE&- 19b. MAJOR FINDINGS OF OFERATION ) / ) . ;e o ’
-] . - . A’ . - YES NO
A0 21a. ACCIDENT (Bpedty) 216, PLACEOF INJURY {ex..Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
b, SUICIDE bome, farm, fastary, strest. office bldg..ets.) o, e
é HOMICIDE B .
g 21d. TIME tMonthy (Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I Ny . WHILEAT [ NOT WHILE ; )
J m- | woRrk AT WORK .
; 2, I h ify that I attende e deceased from /_“Lﬁ, lo _&_/k_, IQZZ, that I last sato the deceased
j‘ ‘5, /1 , and that,i@ath occurred at £ ., from the causes and on the date stated above.
2 |z s E €/ ~Pegice ot title) | 23b. ADDRESS /&( Zic. DATE SIGNED
-9
W (et YT AT O E no D (7200550
E 24a. NB‘gER lOA\.l’- (;.REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Siate} M
Bpecty) : N -
& | "burlal al | 1423489 UaintHowe Beaielemp. | St. Louls, . Mo,
DATE REC'D BY AL REG! "SSIGM 25. FUNERAL DIRECTOR'S SIGNATURE " hODRESS
JAN 19 1% } ﬁ Drehmann-Harral - 1805 Union Blvd.

V (Ticensed Embalmer's Etatmunt on Reverse Si.d!)




( & =7 )

R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeme

Studant Embalmer No,

working under my personal supervision.

SLUGBNT L ieasseancenncacanienctsncastanness Smedmﬁ_@m‘
Student Embalmer .

Licensed Embalmer No (_?_,gd - /C

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . B




